UNITED STATES DISTRICT COURT

Plaintiff,

Defendant.

DISTRICT OF OREGON

Case No.:

STATEMENT OF REDACTION OF
TRANSCRIPT

In accordance with Fed. R. Civ. P. 5.2 or Fed. R. Crim. P. 49.1, and in compliance with the

District of Oregon's Policy and Procedures for the Electronic Filing of Transcripts, without further order

of the Court, the following redacted language is requested:

TRANSCRIPT DOCKET PAGE LINE(S) EXISTING PERSONAL IDENTIFIER SHOULD BE
NUMBER REDACTED TO READ:
DATED this day of , 20
Signature
Printed Name

1 - STATEMENT OF REDACTION OF TRANSCRIPT




CERTIFICATE OF SERVICE

I hereby certify that I have made service of the foregoing Withdrawal of Notice of Intent to

Redact Transcript on ( OCourtReporter [ Transcriber) by the

following method:

[ ] United States Postal Service Mail at the following address:

[] Personal Service on

[ ] Other means, described as:

DATED this day of , 20

Signature

Printed Name

I PRINT I
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